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the court may require the plan adminis-
trator to provide the materials and pay you
up to $110 a day until you receive the mate-
rials, unless the materials were not sent be-
cause of reasons beyond the control of the
administrator. If you have a claim for bene-
fits which is denied or ignored, in whole or in
part, you may file suit in a state or Federal
court. In addition, if you disagree with the
plan’s decision or lack thereof concerning
the qualified status of a domestic relations
order or a medical child support order, you
may file suit in Federal court. If it should
happen that plan fiduciaries misuse the
plan’s money, or if you are discriminated
against for asserting your rights, you may
seek assistance from the U.S. Department of
Labor, or you may file suit in a Federal
court. The court will decide who should pay
court costs and legal fees. If you are success-
ful the court may order the person you have
sued to pay these costs and fees. If you lose,
the court may order you to pay these costs
and fees, for example, if it finds your claim
is frivolous.

ASSISTANCE WITH YOUR QUESTIONS

If you have any questions about your plan,
you should contact the plan administrator.
If you have any questions about this state-
ment or about your rights under ERISA, or
if you need assistance in obtaining docu-
ments from the plan administrator, you
should contact the nearest office of the Em-
ployee Benefits Security Administration,
U.S. Department of Labor, listed in your
telephone directory or the Division of Tech-
nical Assistance and Inquiries, Employee
Benefits Security Administration, U.S. De-
partment of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210. You may also
obtain certain publications about your
rights and responsibilities under ERISA by
calling the publications hotline of the Em-
ployee Benefits Security Administration.

(u)(1) For a group health plan, as de-
fined in section 733(a)(1) of the Act,
that provides maternity or newborn in-
fant coverage, a statement describing
any requirements under federal or
state law applicable to the plan, and
any health insurance coverage offered
under the plan, relating to hospital
length of stay in connection with child-
birth for the mother or newborn child.
If federal law applies in some areas in
which the plan operates and state law
applies in other areas, the statement
should describe the different areas and
the federal or state law requirements
applicable in each.

(2) In the case of a group health plan
subject to section 711 of the Act, the
summary plan description will be
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deemed to have complied with para-
graph (u)(1) of this section relating to
the required description of federal law
requirements if it includes the fol-
lowing statement in the summary plan
description:

Group health plans and health insurance
issuers generally may not, under Federal
law, restrict benefits for any hospital length
of stay in connection with childbirth for the
mother or newborn child to less than 48
hours following a vaginal delivery, or less
than 96 hours following a cesarean section.
However, Federal law generally does not pro-
hibit the mother’s or newborn’s attending
provider, after consulting with the mother,
from discharging the mother or her newborn
earlier than 48 hours (or 96 hours as applica-
ble). In any case, plans and issuers may not,
under Federal law, require that a provider
obtain authorization from the plan or the in-
surance issuer for prescribing a length of
stay not in excess of 48 hours (or 96 hours).

(Approved by the Office of Management and
Budget under control number 1210-0039)

[42 FR 37180, July 19, 1977, as amended at 62
FR 16984, Apr. 8, 1997; 62 FR 31695, June 10,
1997; 62 FR 36205, July 7, 1997; 63 FR 48375,
Sept. 9, 1998; 656 FR 70241, Nov. 21, 2000; 66 FR
34994, July 2, 2001; 66 FR 36368, July 11, 2001]

§2520.102-4 Option for different sum-
mary plan descriptions.

In some cases an employee benefit
plan may provide different benefits for
various classes of participants and
beneficiaries. For example, a plan
amendment altering benefits may
apply to only those participants who
are employees of an employer when the
amendment is adopted and to employ-
ees who later become participants, but
not to participants who no longer are
employees when the amendment is
adopted. (See §2520.104b—4). Similarly, a
plan may provide for different benefits
for participants employed at different
plants of the employer, or for different
classes of participants in the same
plant. In such cases the plan adminis-
trator may fulfill the requirement to
furnish a summary plan description to
participants covered under the plan
and Dbeneficiaries receiving benefits
under the plan by furnishing to each
member of each class of participants
and beneficiaries a copy of a summary
plan description appropriate to that
class. Each summary plan description
so prepared shall follow the style and
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format prescribed in §2520.102-2, and
shall contain all information which is
required to be contained in the sum-
mary plan description under §2520.102—
3. It may omit information which is
not applicable to the class of partici-
pants or beneficiaries to which it is
furnished. It should also clearly iden-
tify on the first page of the text the
class of participants and beneficiaries
for which it has been prepared and the
plan’s coverage of other classes. If the
classes which the employee benefit
plan covers are too numerous to be
listed adequately on the first page of
the text of the summary plan descrip-
tion, they may be listed elsewhere in
the text so long as the first page of the
text contains a reference to the page or
pages in the text which contain this in-
formation.

[67 FR 775, Jan. 7, 2002]

Subpart C—Annual Report
Requirements

SOURCE: 43 FR 10140, Mar. 10, 1978, unless
otherwise noted.

§2520.103-1 Contents of the annual re-
port.

(a) General. The administrator of a
plan required to file an annual report
in accordance with section 104(a)(1) of
the Act shall include with the annual
report the information prescribed in
paragraph (a)(1) of this section or in
the limited exemption or alternative
method of compliance described in
paragraph (a)(2) of this section.

(1) The annual report shall contain
the information prescribed in section
103 of the Act.

(2) Under the authority of sections
104(a)(3) and 110 of the Act, a limited
exemption or alternative method of
compliance is prescribed for employee
welfare and pension benefit plans, re-
spectively, which cover 100 or more
participants at the beginning of the
plan year. A plan electing the limited
exemption or alternative method of
compliance shall file an annual report
containing the information prescribed
in paragraph (b) of this section and
shall furnish a summary annual report
as prescribed in §2520.104b-10.

§2520.103-1

(b) Contents of the annual report for
plans with 100 or more participants elect-
ing the limited exemption or alternative
method of compliance. Except as pro-
vided in paragraph (d) of this section
and in §§2520.103-2 and 2520.104-44, the
annual report of an employee benefit
plan covering 100 or more participants
at the beginning of the plan year which
elects the limited exemption or alter-
native method of compliance described
in paragraph (a)(2) of this section shall
include:

(1) A Form 5500 ‘““‘Annual Return/Re-
port of Employee Benefit Plan’ and
any statements or schedules required
to be attached to the form, completed
in accordance with the instructions for
the form, including Schedule A (Insur-
ance Information), Schedule B (Actu-
arial Information), Schedule C (Service
Provider Information), Schedule D
(DFE/Participating Plan Information),
Schedule G (Financial Transaction
Schedules), Schedule H (Financial In-
formation), Schedule R (Retirement
Plan Information), and the other finan-
cial schedules described in §2520.103-10.
See the instructions for this form.

(2) Separate financial statements (in
addition to the information required by
paragraph (b)(1) of this section), if such
financial statements are prepared in
order for the independent qualified
public accountant to form the opinion
required by section 103(a)(3)(A) of the
Act and §2520.103-1(b)(b). These state-
ments shall include the following:

(i) A statement of assets and liabil-
ities at current value presented in com-
parative form for the beginning and
end of the year. The statement of plan
assets and liabilities shall include the
assets and liabilities required to be re-
ported on the Form 5500; however, the
assets and liabilities may be aggre-
gated into categories in a manner
other than that used on Form 5500.

(ii) Separate or combined statements
of plan income and expenses and of
changes in net assets which include the
categories of income, expense, and
changes in assets reqired to be reported
on the Form 5500; however the income,
expense, and changes in net assets may
be aggregated into categories in a man-
ner other than that used on Form 5500.

(3) Notes to the financial statements
described in paragraph (b)(1) or (2) of
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